A FURTHER REPORT ON A CASE OF CIRRHOSIS 
OF THE STOMACH. 

BY JOHN G. SHELDON, M.D., 

OF KANSAS CITY, MO. 

On January 4, 1903, an exploratory laparotomy was done 
on Mr. H. C. C., of Telluride, Colo. The stomach was found 
to be very small, its walls markedly thickened and indurated, 
but the organ was not deformed. Its cut surface appeared 
fibrous. The mucosa, as far as could be determined, was 
smooth and atrophic. A gastro-enterostomy was done. The 
case was thought to be one of benign diffuse cirrhosis of the 
stomach. 

At this time, June 26, 1906, three and one-half years after 
the performance of the operation, the patient remains perfectly 
well. He works on his farm constantly, and eats ordinary 
food without discomfort. His weight and strength are fully 
up to the standard for a man of his age. 

In reporting this case,* together with the reports of ten 
other cases of cirrhosis ventriculi observed post mortem by 
Hadden, 1 Turner, 2 Hanot and Gambault, 3 Jacobi, 4 Bernabei, 0 
Osier,® Leith, 7 and Allbutt, 8 it was held that a benign diffuse 
cirrhosis of the stomach, though a rare condition, does occur; 
that it is not associated with cancer; and that cirrhosis of the 
stomach may be sufficiently severe to terminate the patient’s 
life without cancerous involvement being present. 

It has been a much discussed question whether a non- 
malignant cirrhosis of the stomach exists. The clinical and 
post mortem evidence indicates clearly that while it may be at 
times difficult, or even impossible, to distinguish between a 
diffuse carcinoma of the stomach and a cirrhosis ventriculi, 
still, in rare instances, a benign cirrhosis of the stomach does 
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occur. Andral,® Cruveilhier, 10 Brinton, 11 Habershon, 12 
Wilks, 13 and most of the earlier writers, have clearly drawn 
the distinction. The evidences on which their opinions were 
based, it must be admitted, were imperfect; but the conclus¬ 
ions of so many close clinical observers are not without their 
weight in this matter. Most of the recent writers give the 
condition recognition, but their statements are brief and in no 
way convincing. Einhorn 14 makes the positive statement that 
a benign cirrhosis of the stomach does occur. Osier 15 recog¬ 
nizes the condition and reports one characteristic case. Hem- 
meter 10 states that the pylorus may be the seat of a hyper¬ 
trophic stenosis, and that in rare instances the entire stomach 
may be involved in the hypertrophic process. Leith 7 recog¬ 
nizes the condition and discusses it at some length. 

On the other hand, there are many who doubt the occur¬ 
rence of a benign diffuse cirrhosis of the stomach. Most Ger¬ 
man writers believe that all of these cases are carcinomatous. 
Bret and Paviot 17 share the same opinion with the Germans. 
They state that their conclusions are based on the condition of 
the perigastric glands in their cases. They admit that no evi¬ 
dence of carcinoma was found in the stomach-walls themselves, 
but in the same case the lymphatic glands showed cancerous 
involvement. Their report is incomplete; and, although one 
is led to believe that they have made several examinations, 
only one case is reported. G. B. Hunt is another who argues 
against the occurrence of a benign diffuse cirrhosis of the 
stomach. Pie holds that all'cases of diffuse thickening and 
contraction of the organ are malignant. He offers no proof 
in support of his opinion except that he has observed one case 
of diffuse carcinoma of the stomach. 

The fact that the patient I have treated has remained 
well three and one-half years after the operation was per¬ 
formed, strongly suggests that the process involving this mark¬ 
edly contracted, thickened and indurated stomach, was not 
carcinomatous. 

The cause of the symptoms and the mechanism of relief 
in this case would seem to be as follows: The long-standing, 
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and progressive, gastric symptoms were dependent upon the 
changes in the stomach-walls and the gradual narrowing of 
the pyloric orifice. The pain and excessive vomiting, after the 
taking of solids or even liquids, that occurred so constantly 
during the few months preceding the operation, were due to 
the condition of the pylorus which was almost, if not quite, 
closed. Starvation would account for the patient’s serious 
general condition. 

The gastro-enterostomy permitted food to pass from the 
stomach to the intestine, affording a means of nourishing the 
patient. I cannot think that this stomach, on account of the 
condition of its walls and mucosa, aids materially, either chemi¬ 
cally or mechanically, in nourishing the patient. 
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